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Background: Distal embolism inducing stroke in the course of CAS is one of the
most terrible periprocedural complications. Thanks to the innovation of distal pro-
tection devices including balloons and ﬁlters, the complication rate of stroke has had a
downward tendency.
There’re some reports saying PPM is more effective to reduce the stroke in CAS
than distal protection method (DPM). PPM is effective especially in cases with un-
stable plaque or high volume plaque. However, the size of the guiding catheter with
occlusion balloon is large and we need a sheath larger than at least 9 French. Bleeding
is also one of the most terrible periprocedural complications, especially in the patient
with antiplatelet and anticoagulant therapy. Obviously, the larger the size of the
sheath, the more complications related to the puncture.
Methods: We devised the use of the OPIIMO temporary occlusion balloon  (Tokai
Medical Products, Inc. Aichi, Japan) as a guiding sheath, using a dilator whose size is
same as the inner lumen. We can insert the catheter without a sheath, and the outer size
of the catheter is equivalent to that of the 7 French sheath. From March 2013 to
October 2013, we performed CAS with PPM using this system in 6 cases. So the aim
of the present study is to elucidate the safeness and the effectiveness of this
“Sheathless OPTIMO Guiding Catheter SystemC. In all cases, we occluded the
external carotid artery with Carotid Guard Wire  (Medtronic. Minnesota, US), and
the OPTIMO guiding catheter lumen is then externally connected to a contralateral
femoral vein introducer with an interposed blood ﬁlter, which achieves inversion of
ICA blood ﬂow. It means we performed all cases with complete ﬂow reversal method,
the so called PARODI method.Results:We succeeded in inserting the Sheathless OPTIOMO in all cases. There0re no
cases with balloon rupture after insertion. Using 6 French inner catheter, we could
place the OPTIMO in the common carotid artery and successfully deliver the stent to
the lesion in all cases. About hemostasis, we used a hemostatic device, EXOSEAL
(Cordis. New jersey, US) for 7 French in all cases. There’re 2 cases with hematoma,
but pseudoaneurysm and severe anemia needing blood transfusion were not seen. All
patients had diffusion weighted magnetic resonance imaging (DW-MRI) in 48 hours
after the procedure, but high intensity spots were not seen in any case.
Conclusion: If you use this “Sheathless OPTIMO Guiding Catheter SystemC, you
can perform CAS safely with PPM reducing the complications related to the puncture.S14 JACC Vol 63/12/Suppl S j April 22–25,Chronic Total Occlusions
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Background: Chronic total occlusion (CTO) recanalization is complex and techni-
cally challenging. Retrograde approach has gained more attention since it was ﬁrst
introduced, but many experts still suggest use antegrade approach as the initial
strategy and reserve retrograde approach only for reattempts. With recent advance in
medical device development and procedural techniques, the success rate is getting
higher and the procedural complication rate is getting lower in percutaneous coronary
intervention (PCI) for CTO. We aimed to compare the efﬁcacy and safety between
antegrade and retrograde approaches in percutaneous coronary intervention (PCI) for
CTO in contemporary era.
Methods: From January 2012 to November 2013, consecutive patients undergoing
PCI for CTO by high-volume operators in a tertiary university-afﬁliated hospital were
enrolled. The demographic, angiographic and procedural details were collected.
Results: A total of 321 consecutive patients (mean age 63.6  11.2 years, male in
86.3%, ﬁrst attempt in 51.4%) who underwent CTO recanalization were enrolled. The
main approach was antegrade in 152 (47.4%) procedures and was retrograde in 169
(52.6%) procedures. The CTO duration (22.2  25.7 months vs. 16.22  19.5
months; p< 0.05) was signiﬁcantly longer and the J-CTO score (4.21  0.9 vs. 2.32 
1.5; p< 0.001) was signiﬁcantly higher in the retrograde group. Success (antegrade:
97.4%, retrograde: 96.4%, p¼0.754) and procedural complication (antegrade: 2.0%,
retrograde: 3.6%, p¼0.507) rates were comparable between the two groups. The
procedure and ﬂuoroscopy time were signiﬁcantly longer with more radiation expo-
sure and contrast medium consumption in the retrograde group (table.1). In the
retrograde group, the septal, epicardial and atrioventricular (AV) groove collateral2014 j TCTAP Abstracts/ORAL/Carotid & Neurovascular Intervention
